2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072700 May 02, 2001 8:00 am
1. Entity Name . S S
" ROBERT EGELIE AND ASSOCIATES, INC. ecretary of State
05-02-2001 90211 023 ***150.00
Principal Place of Business Mailing Address
3000 NE 8 TERRACE. #A-5 3000 NE 8 TERRACE. #A-5
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
|
|
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & Stale 4. FEINumber  GE-()BE5685 Applied For
Not Applicable
Zip Couniry & Country 8. Cenificate of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ,
Name '
. 1 _
EGELIE, ROBERT R - : = e -~
’ Street Address (P.C. Box Number is Not Acceptable)
3000 NE 8 TERRACE, #A-5
FORT LAUDERDALE FL 33334
City FL Zip Cotlje
8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
I
t
SIGNATURE !
Signatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE I
. ]
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10 Election Campaign Financing $5.b0 May Be
Tax fllm.g r.eqmrement and elects te do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added to Faes
{See crileria on back) O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Detete TITLE O Change; ([ Addtion | S
NAME EGELIE, ROBERT NAME i s
streeT ADDRESS | 3000 NE 8 TERR., #A-5 STREET ADDRESS : 3
orv-s-2f | FORT LAUDERDALE FL 33334 oiy-S1-2p ! i
- o
TITLE O pelete TILE O Change*  [] Addiion | &
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE [ pelate TITLE [ Change [T Addition
NAME N T HAME : ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P |
TITLE O Delete TITLE [ Changej [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS !
GITY-ST-7IP CITY-ST-2IP
ITLE [ pelee TILE [ Change! [T Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP )
TITLE (] oslete TLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) A CITY-ST-2IP i
13. | hereby certify that the information spppligd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that theinformaticn
indicated on this report or supplemefitaj/feport is frueand accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or lfuétee empofverfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith 1l other liIFEEmpoewered. , é !
3
SIGNATURE: x Y [b]| 0 (asy) 336-4053
7 SIGNATURE ‘lﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Cate Daytime FPhone #)

AR ERT 1K1 e



